Objectives: (1) To determine the prevalence of sexually transmitted diseases (STDs) 
Introduction
In developing countries, sexually transmitted diseases (STDs) are a major cause of morbidity and mortality particularly in women and neonates.1 Among women of childbearing age, the health problems caused by the STDs include pelvic inflammatory disease, ectopic pregnancy, tubal infertility, carcinoma of the cervix, preterm premature rupture of membranes and postpartum infections.23 In neonates, purulent ophthalmia, congenital syphilis, pneumonia, low birth weight and perinatal deaths reflect the most significant consequences of the STDs carried by their mothers.'1' It is now well documented that the presence of STDs facilitates the acquisition of human immunodeficiency virus (HIV) infection.5 6 For all these reasons the management of the STDs in developing countries is a priority today as part of reproductive health programmes and, moreover, in the campaign against the expansion of HIV epidemic. Among all health interventions to be promoted in developing countries management of STDs may be the most cost effective. 7 Considering the limited technical and financial resources available in developing countries, the World Health Organisation (WHO) has suggested a syndromic approach based on the complaints of the people who suffer from genital symptoms for STD management. 8 In some regions, many infected women failed to seek health services only for STD symptoms. 9 Furthermore STDs in general, Chlamydia trachomatis (CT) and Neisseria gonorrhoeae (NG) infection particularly, are frequently asymptomatic in men'0 and even more frequently in women. 9 The mean duration of relationship with their regular sexual partner was 79 months (SD 71 months, range 2-336). Grossly, 33% of pregnant women knew their present sexual partner for less than three years. The duration of school education in enrolled women ranged from 0 to 17 years, mean 2-6 years (SD 3-8). Eighty three per cent of the women were housewives, 13% were small traders, only 12 women (1-9%) had salaried employment and 16 (2-5%) were scholars and/or students. Overall, 60% of women said they were aware of the condom as a means to control unwanted pregnancies and to avoid HIV transmission. Only 20% claimed to have used it at least once in their life. Fifteen per cent of women recognised at least one casual sexual partner in the preceding year. Among these women 93% were married and 7% were single.
Signs, symptoms or syndromes related to Table 4 shows the performance of the models chosen for the prenatal screening of NG/CT, TV/BV and CA infections. Overall, these models gave unsatisfactory results particularly for screening of vulvovaginal CA for which only one in four cases would have been identified. However, the sensitivity of the models to screen the NG/CT and TV/BV infections seem satisfactory, with respectively to 80% and 77%. Should these models have been applied, then most pregnant women would have been overtreated according to low positive predictive value found.
Discussion
In the present study, we selected women attending antenatal clinics located in the two largest urban centres in Burkina Faso. As 94% of urban based pregnant women are estimated to attend at least twice the antenatal services during their pregnancy in 1993," we think that these women were representative of pregnant women living in urban and suburban centres in Burkina Faso. In Burkina only 2% of women of childbearing age are infertile and only 8% use a modem contraception."3 Our report of 42.5% of pregnant women having at least one RTI and 32-4% having at least one STD emphasises the magnitude of the STD burden in pregnant women in Burkina Faso. The relative importance of each STD varies according, both to the African region, and to different laboratory methods used in the studies. 13714 Consequently, the polymerase chain reaction or ligase chain reaction for NG and CT diagnosis are now strongly recommended because these methods are more sensitive and specific than NG culture and CT serology used in our study.5 16 However, independently of these sources of variation many studies, like ours, had reported globally high STD prevalence in Africa.' 121417 High STD prevalence in the urban context in Burkina Faso deserves attention and public health interventions for three main reasons. The first is the serious consequences of STDs for mother and child health in terms of infertility, ectopic pregnancy, pregnancy wastage, neonatal morbidity and mortality.'-3 18 The high STD prevalence in pregnant women in Burkina Faso explains in part the high incidence of 18% of low birthweight observed in the country. ' 
